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Shirley Roesslein, Treasurer
17703 O’ Cock Road
Union, IL 60180

Debbie Moehling

03 O’ Cock Road
n, IL 60180

Robert Swanson
17703 O’ Cock Road
Union, IL 60180

y Pace, Water Commissioner

17703 O’ Cock Road
Union, IL 60180

‘c; Representative Ann Hughes
W. Elm St., Suite 212
McHenry, IL 60050

Angela Guerrero, President
17703 O’Cock Road
Union, IL 60180

Tom Schmitt, Village Attorney
17703 O’ Cock Road
Union, IL 60180

Paul Psilos
17703 O’ Cock Road
Union, IL 60180

Gary Urbauer
17703 O’ Cock Road
Union, IL 60180

Congressman Donald Manzullo
181 Virginia Ave.
Crystal Lake, IL 60014

State Representative Cal Skinner
7103 Manor St.
Crystal Lake, IL 60014

Gayle Voss, Village Clerk
17703 O’ Cock Road
Union, IL 60180

Ervin Boeldt, Fire Chief
17703 O’ Cock Road
Union, IL 60180

Robert Swanson
17703 O’ Cock Road
Union, IL 60180

Robert Wagner
17703 O* Cock Road
Union, IL 60180

Honorable Dick Klemm
3 W. Crystal Lake Ave.
Crystal Lake, IL 60014

Dianne Klemm
2200 N. Seminary Ave.
Woodstock, IL 60098




P 140 7?83 S20

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

*

u.s. Pdstal Service

Do not use for International Mail (See reverse) (o}
tto ~1
Article Sent To:
r. Carles 3. Seornsn, ~ s/l e,
Street & Number " sultt 4O Q o L7ehry Lon S - /CC~ Alles (:om L
[Post Office, State, & ZIP Code e Pomge 5 ,0) 7
fernen Hifls, TL Gosti-14§ 6 0
\,—, Certified Fee . ‘Q P
Postage $ 6— % ' Postmark
o 9D .2 g Return Receipt Fee '\ ‘50 Here -
1 |Certified Fee ﬁ A m = (Endorsement Required) \ ‘.
L{J (o | (Segtricted Dte:iqvery_fe%% ! -
cial Delivery Fee ndorsement Requi
~ Spe ely ) fr H , 7 )
Restricted Delivery Fee ? 1 g Total Postage & Fees $ ‘
8 ‘ m j leted by mail :
S | Retum Receipt Showing to —51: : N&ne (P ease Print ﬁear%oc b; ;ogp :) e r_nalﬁ E' ‘?J E C ,Q ‘B
; momni?;t;g:!lve:d “ | Y g: %m%,qpt N_(_:Igr PoJ BCox o, 7 B d
= m ing
< ’ Q ol {/W ] P (S0 DIVEG
d Da’&-&mees /‘ 1 :9 - [ Gty S State, ZIP+4 o LJ y
S [ ToaL Postage & rhe ' mlcmﬂ:l- GOLD
™| o | Form 4800, Julv 1399 Seg Hevelqe for Instructions
£ s .
£
w
o

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ - 5 v 7.4
Certified Fee 27 / W N
’ 2 - Q" P&tmark
Return Receipt Fee Ay g ere
(Endorsement Required) ha o N o

Restricted Delivery Fee i

(Endorsement Required) 3

&ﬁtnﬂjﬁ opez: Jechnlle

Street, Apt.

,_?t_'?f?f??_*_ﬁ‘?___..az 0. anxb 0

i
9

Total Postage & Fees

Woytas peqy
fompﬁuy. ....... N

7001 UBED 0005 9027 9250




SENDER: COMPLETE TH!S SECTION

" m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ A. Received by (Piease Print Clearly) | B. Date of Delivery

; Y, "\M\H WA/7l4/ D Agent

Addressee

1. Article Addressed to:

ME, Heney Lopes

Uree |«uu{en““ Techwen|

Ts de‘r(éyf dresd d lffereN’ item1? L1 Yes
If YES, enter,ae 5ery addieSPelow: I No

; Ofe,rﬂ +¢&US
/ /l // 0 ° l/'w/
eCcnp )/ rﬂwy {c

370 Fraw Kl T qvup, !
Mbhuwsrh, Vew Tos ey 4% 30~

3. Serwce Type

O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number (Copy from service label)

1099 3400 ppo0 9528J&/0/w01ins ECAB-DE-9T SecT: |

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also-complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you. ‘

m Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Recenpt

102595-96-M-1789

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Datg of Delivery

AéOéé) Yy

C. Signatur, .
‘ 0O Agent
X

[ Addressee
D.Is déivery address different from item 1?2 [ Yes

1, Article Addressed to:

IR, Mﬂﬂ/ Lo,:es

V- Fresident Tech quzp'//o.dJ
'/ﬁclmlloy Comfmdy/ i »
370 FeanKiiw ﬁu)/?'/’/‘

M ek, New Jesey 97930-

If YES, enter delivery address below: [ No

3. Service Type

O Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail 01 C.O.D.

/ 07 L{ 4. Restricted Delivery? (Extra Fee) O Yes
2, Article
200! ¢ {
PS Form 5-09-M-1789
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SENDER:

sComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a,.and 4b.

card to you.

permit.

delivered.

wPrint your name and éddress on the reverse of this form so that we can return this
u Aftach this form to the front of the mailpiece, or on the back if space does not

= Write"Return Rsceipt Requested” on the mailpiece below the article number.
aThe Retum Recelpt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Hy- Cerl0S 7S Serneo
Senior ProTecr Mavagor
T‘Tw\ £ weson, Tine. 3
Suide. Y0o

R fuotnarn AW

Vv Hills;, Tt oui- M5

4a. Article Number

P-H40-192-420
4b. Service Type
[0 Registered /mied

O Express Mail /,..';‘--Hf Q insured

5 R‘e\elved By (Pnnt Name)

Pl O o

Is your RETURN ADDRESS completed on the reverse side?

6. Signal ddressee or Age 54

8. Addressee’s
and fee is pai

Thank you for using Return Receipt Service.

PS Form 38‘! 1, December 1994

SENDLI. CUMHLE T E THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

_ so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Scett C. Oﬂﬁﬁ-

A ecewed by (Please Prlnt early) B. Date of Delivery

Werg

C. Sl ature ]
O Agent
[l Addressee

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: I No

Unioo, T2, bos§t- 6923

3. Service Type
O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M- 1789





